' FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 24. 2002 8:00 am

DOCUMENT # \/55251 ry
1. Entity Name 5 5 ecreta Of State
GATTORNO TILE, CORP. 04-24-2002 90283 007 ***150.00
Principal Place of Business Mailing Address
1096 WEST 43RD PLACE PO BOX 11213
HIALEAH FL 33012 HIALEAH FL 33011-213t
us .
2. Principal Place of Business 3. Mailing Address : “"I““m ml’ Im”lm Iw Im I'Il”ml III“ mn Iml I'IIHII!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘035851 1 Not Applicabile
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GA'ITOHNO, RAFAEL Street Address {P.O. Box Number is Not Acceptable)
1098 WEST 43RD PLACE
HIALEAH FL 33012
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
"1
1 o o . ™
9, :n|sf§|:9rporat|c_)r;::lltglalg u? s?tls;fy(\jts sI;r(\)lang\ble o FIL.E NOW!!! FEE ISiE $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee wilt be §550.00 Trust Fund Contribution. O  Addedto Fees
{See crileria on back) o Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P 1 Delete TITLE M O Chenge (K Addition
v GATTORNO, RAFAEL e Rafael A. GaT 3 ra"
STREET ADDRESS | 1098 WEST 43RD PLACE STREET ADCRESS | | oqg\ west 43 Q. ¥lAE
orv-sT-2P | HIALEAH FL 33012 av-sie | HjAVahy, FL D302
TILE s 1 pelete TITLE [ Change [ Addition
NAME GONZALEZ, CARIDAD NAME
STREET ADDRESS | 1098 WEST 43RD PLACE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME S- - N R - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ petete TITLE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reeivey or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c¢hanged, or on an attac ith an address, wilh sther like empowered.
SIGNATURE: A Gonza '6‘2, _Y / I S/oz CBO%) 82} 1373

CR2E034 (9/01)




